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SEC 1972 Potential persons who are to respond to the collection of information
(6-02) contained in this form are ot required to respond unless the form
displays a enrrently valid OMB control numbey,
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ATTENTION

Failure to file notice in the appropriaie states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federa)
notice will not result in a loss of an available state exemption state
exemption unless snch exemption is predicaied on the filing of a federal -

notice. N - N

UNITED STATES | OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION an Numbar: 3235:0076
Washington, D.C, 20549 Expirea: May 31,2005
Estimated average - byrden

‘hours per response... |
NOTICE OF SALE OF SECURITIES  SECUSEONLY
PURSUANT TO REGULATION D, Prefix | 1 Serial
SECTION 4(6), AND/OR T S AU

UNIFORM LIMITED OFFERING EXEMPTTON DATE RECEIVED

---- PROCESSED
// MAY 17 2004

T ANAGAL

Name of Offering ([ | check if this is an amendment and name has changed, and indicate ¢hange.)

The Parennial Growth Fund L.P.

Fillng Under (Chack box(es) that

anply): [ JRule 504 [ )Rule 506 [X]Rule 508 ( ] Section 4(6) [ JULOE

Type of Filing: | ] NewFiling [ % ] Amendment

A. BASIC |DENTIFICATION DATA

1. Entar the information raquasaed about the Issuer

416d69.01 Now York Sagver 84 - MSW



Name of [ssuer ([ ) check if this is an amendment and name has changed, and indicata changs.)
The Perannial Growth Fune L.P.

Addrass of Execmi;é Offices {Number and Strésl, Crty étate. Zip Code) Talaphone
Numbar (including Area Code)
10 East 53" Straat, New York N.Y., 10022 (212) 484-3000

Adare;ss of Principal Busineés Operatlons  {Number and Stréét, City, State, ZIp Coda) Telephone
Number {Including Area Cade) (if diffarent from Executive Offices)

Brief Dascription of Business
Investment Parinership

Typa of Businass Organizaton

[ ]corporation | X ]limitad parinership, already formed [ ] other (pleasa spacify):
[ ]busineas trust [ ]limited partnership, to be formad

Moniy  Year
Actual or Estimated Date of Incorporation ar Organization M2 (03] [X]Actual [ ) Estimated

for [ I
Jurisdiction of Incorparation or Organizatian: (Enter two-letter U.8, Postal Service abhreviation far State:
CN for Canada; FN for other foreign jurisdiction)  [DE)

GENERAL INSTRUCTIONS

Fadorval;

Who Must File: All issuers making an offerlng of securities in reliance an an exemptlan under Regulation
D or Section 4(6}, 17 CFR 230,501 et seq. ar 15 U.S.C. 774(6).

When fo Fils: A natice must he filed ro later than 15 days after the first sale of securities In the offering. A
nofice is deemed filed with the U.S. Securities and Exchange Cammission (SEC) on {he earlier of the
date it is receivad by the SEC at the address given balow or, If recejved at that address sfier the date on
which it is dus, an the date il was malled by United Stales registered or cartified mall to that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C.
20549,

Copies Required: Five (5] copieg of this notice must be filed with the SEC, ene of which must be manually
signed. Any coples not manually signed must be photocopies of manually signad copy or baar typed ar
printed signatures.

Informetion Required. A new filing must cantain all information requested. Amendments naed only rapart
the name of the issuer and offering, any changes thereta, the information requested in Part C, and any
material changes from tha infarmation previously supplied in Parls A and B. Part E and the Appendix
naed net be filed with the SEC.

Fling Fee: There s no federal filing fee.

State:

416962.01-New York Server $A - MW



Thig notice shall ba used to indicate reliance on the Uniform Limited Offering Examption (ULOE) for sales
of securities in those states that have adopted ULOFE and thal have adopted this farm. 1ssuers relying an
ULCE must file a separata nofice with the Securities Administrator in each state where sales are to be, or
have been made. If a stale raquires the payment of a fee as a precandition to tha claim for the axernption,
a fee in the proper amaunt shall accompany this farm. This notica shall be filed in the appropriate states
in accordance with siale law. The Appendix in the notics constitutes a part of this nolice and must be
completad.

COPLa o4 Ft I Ay - b ¥ L1

A. BASIC IDENTIFICATION DATA

2. Entar the Information requested for the fallewing:

s Each pramotar of the Issuer, if the lssuer has been organized within the pzst five years;

» Each beneficial awner having Ihe powsr to vate or dispass, or diract the vate or disposition of,
10% or mara of & class of aquity securities of the issuer,

» Each execulive officer and direcior of corporate iasuers and of corporate general and managing
panners of partnarship issbers; and

¢ Each general and managing partnar of parinership issuers.

Chack Bax(es) thal [ X ] Promoter | | Bensficial [ | Executiva { } Oirgctar { X ] Genaral and/or
Appiy; Owner Officer Managing
: Partner

Full Name [Last nema firgt, if lndividual}
Optima Group Heldings LLC

Business or Resldence .;iddress (Numbar and Straet, City, Stale, 2ip Code)
10 East 53" Strest New York, N.Y.. 10022

Check Box(es) that [ | Promoter [ X ] Baneficial [ ] Exacutive [] Director [ | General andfor

Apply: Owner Officer Managing
Partner

ML STV g

Full Name {Last name f?;at. if individual)
The Qplima Multi-8ector Fund L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
10 East 53™ Streel New York, N.Y., 10022

Chack Box(es) that [ ] Promater | X ] Baneficial [ ] Execulive [ ] Director [ ) General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Tarry Allen Kramer

Business or Eesidenca Address (Number and Street, City, Stats, Zip Code)
711 Fifth Avenue 8" Floor New Yark, N.Y. 10022

41646901 -Now York Sarver Sa - MSW



Chack Bex(es) that [ ] Promoter | | Beneficial [ ) Executive [ ] Diractar [ ] General and/or
Apply: Owner Officer Managing
Partnar

Full Nama {Last name first, if individual)

Business or Resldence Address {Number ang Street, City, State, Zlp Cods)

Chack Box(es) that [ ] Pramoter [ ] Baneiicial [ ] Executive [ ) Director [ } Genera) and/or
Apply: Owner Officar Managing
Partner

Fuli Name (Last nama first, If individual)

Businass or Residence Address (Number and Streat, City, Stata, Zip Code)

Chack Box(es) that [ ] Prameter [ ] Beneficial [ 1 Exacutive [ ] Diractor [ | Geners! andior
Apply. Owner Officer Managing
Partner

Full Nama {Last namsa first, if !ndlvldaal)

Business or Reaidence Addrass (Number and Street, City, State, Zip Code)

Check Box{es) that [ ] Promater [ ] Baneficial [ ) Executive [ ) Dlractar [ | General and/or
Apply. Owner Officer Managing
Partner

Full Namea (Last name first, If individual)

Business or Residence Address {Number and Straet, City, State, Zip Code)

Check Box(es) that [ ) Promater [ ) Baneficial [ ] Exaculive [ ] Directer { ] Genaral and/or
Apply: Owner Officer Manzging
Partner

Full Name (Last name first, If indlvicua))

Buginass or Residence Address (Number and Sireet, Cily, State, Zip Code)

" aaw YT

'B. INFORMATION ABOUT OFFERING

—veb

1. Has the issuar sold, or does the issuer intend to sell, to non-accradited investors in this Yes No

4
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offering?........ (1 X
Answer aisa in Appendix, Column 2, i filing under ULOE.

2. What is the minimum investment that will be aceepted from any Individual?.......c.coveeeee $250,000
3. Does tha offering permit jaint ownership of & single Unt?.......coiie e Efie]' Fol

4. Enter the Information requasted for each parsan who has been or will be paid or givan, direclly
or Indirectly, any commizslan or similar remuneration for solicitatlon of purchasers In connection
with sales of securities in the offering. If 8 parson 1o be lisled s an associated parson ar agent of
a broker or dealer registarad with the BEC andfor with a slate or states, list the name of the
breker or dealer. If mara than five (5} persans ta be listed are associated persans of such a
broker ar dealer, you may set forth the information for thal broker or dealer only.

P g i

Full Name {Last name first, if individual)

Businass or Residence Address (Number and Strest, City, Staie. Zip Code)

Nama of Associated Broki;r or Desler

States in Which Person Listad Has Salicited or ittendz to Salicit Purchasers

{Check "All States" or check individual Btates) ...cceceverrnnn [ X ] All States

[AL] [AK] [AZ) [AR] (CA] ([CO] ({CT] ([PE} ([PC) [FLI  1GA] (HI] (9]

ik} N} (iA] [KS]  [KY] LA} [ME] [MD]  [MA]  [MI] [MN]  [MS]  [MO)

MT) INE] [INV] INH] INJ} [NM] [NY] INC]  [ND]  [CH] [OK] [OR] {PA)
Rl [sC) [8P) ([TN] [TX] (UT] (M1 (VA (WAl [WV) Wi WY} [PR]

Full Name (Last name firat, if individual)

Business or Residence Address (Numbaer and Street, City, Stats, Zip Code)

Name of Associated Brokar or Caaler

States in Which Parsan Listed Has Salicited ar Intands to Solicit Furchasers

(Check "All States” or check individual States) ................ [ ]AIll States
[AL) [AK] [AZ] [AR] [CA} [CO] [CT) [DE] [PC] [FL]  [GA] [H]] D]
LI [N) DAL [KS]  [KY] [LA]  [ME] (MO] [MA]  [MI]  [MN] (MS]  (MQ]
MT] INEl INV] [NH) [NJ]  INM} [NY] [NC] IND]  [OH] [OK] [OR]  [PA]
R} [SC] (SR} [TN] ([TX] [UT] [vT] ([VA] [WA] [Wv] Wi (WYl  [PFR]

Full Name (Last name firat, if Individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Nams of Asenciated Broker or Dealer

States in Which Pereon Listad Hag Sclicited or Intands to Solicit Purchasers

(Check "All States” or check individual States) ................. [ JAJ States
(ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [BC) [FL [GA] [H]} [ID)
L ONl DA} [KS) [KYD LA} [ME] MD]  (MA]  [MI]  [MN] [MS]  [MO]
(MT] [NE] [NV] INH} INJ) (NM)  [NY) INC] IND] [OH] [OK] [OR} [PA)
R [8C1 [80] [TN] [TX] [UT] [T [VA] (WAl [wv] [W)] [WY] [PR]

S
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

canma

1, Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Entsr "0" if answer is "nona” or “zera.”
If the fransaction is an exchange offering, chack his box ™ and indicate in
the columns below the amounts of the securities offered for exchange
and already exshanged.

Aggregale  Amaount Already

Type of Security Offering Price Sold
DIBIL . ooivtrariontererraresssisemrssesrassvtetaess eseeaes i1t eere s enees e bansnn o $ $
BQUIRY oo eey et cnve e vavssbins vas s sesesvs e s ems s e e $ $
[ 1Common [ ]Preferred _

Convertible Securitias {Including warrants) ......c.c...caninenne $ 8
Partnarship INL@resta «......oco. v v et $11,707,244 $11,707 244
Other (Specify ). 3 3

TOBBL 1tvvvveeeressinrer st sesesseeomae s eemre e eeeeoana v e b $11,707,244  $11,707 244

Answer also in Appsendix, Column 3, f fliing under ULOE.

2. Enter the number of aceredited and non-aceradited investors who have
purchased securiies in this offering and the aggregale dollar amounts of
their purchases. Far offerings under Rule 504, indicate the numbar of
persons who have purchased securities and the aggregate dollar amount
of their purchasas on the total lines. Enter "0" if anawer is "nans' ar

“ZQI'O.”
Aggragate
Number Daoliar Amaunt
Investors of Purchases
ACCraAtAd INMVESEAIS ..oover e srere st aee s e cvaettaines 16 $11,707.244
Nan-acereditad INVOSIOrS ..o csmrin e v 0 ]
Total {far filings undar Rule 504 only) .......covcvieviennriieeec 1

Answer also in Appandix, Column 4, ff fillng under ULDE.

3. If this filing is for an offering under Rule 5§04 or 503, enter tha
information requestad for all sacuritiee sold by the issuer, to dats, in
offerings of the typas indicatad, the twelve (12) months prior to the first
zale of sarurities in this offering. Classify securities by type listed in Part

C-Questian 1.
Daliar Ampunt
Type of offering Type of Security Sald
RUBBOE ..ot eecisteriine $
Regulatian A ... e $
RUE G094 oot seneeirs 8
TOLAL cerriirire et e s e coeni e e 3

418469 0f -New York Szrver A - MSW



4. a. Furnish a statement of all expenssas In connection with the issuance
and distribution of the sacuritles in this offering. Exclude amounis relating
solely to organization expanges of the issuar. The infarmalion may be
given as subject to future contingencies. If the amount of an expenditure
is not Known, furnish an astimate and check the hox ta the left of the
estimate,

Transfor Agant's Faes ..cooooveeveiiricenin

Printing and Engraving COBLE . oo vt arn s
Lagal FEBS oo eee e,

ACTOUNUNG FBAS ... iiveeriteeee it trereir e vs s st et aresee e tee s s v e sre e eeeesrnne
ENGINGSIING FBES ..cvvvtveee vt vvaacmees e smens ettt snn

Sales Commissians (spacify finders' fess separately) ... .o iiiniinn

Other Expensas (identify)
Tatal oo cirsr e vrerernnraes ek s e aer aa et at e e e E s e e e baet e e resenes

b. Enter the difference betwasn the aggregate offering price given in response to Part C -
Question 1 and lotal expanses furnished in response to Part C - Quastian 4.a. This

diffarence is the "adjusted gross proceads (o the issuer.” ...,

5. Indicate below the amaount of the adjusted gross proceeds to the issuer used
ar proposed o ha used for each of the purposes shown, If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The iotal of the payments listed must equal the adjusted gross
pracesds to the issuar set forth in response ta Parl C - Question 4.b above.

Sslaries and fees ..............

Purchase of real esfate ... ...cocer e,
Purchasa, rental or leasing end installation of machinery
and @QUINMBNL ...ccc.ve et e e e

Construction or leasing of plant buildings and facilities........

Acquisitlan of other businssses {including the value of
securities involved [n this offering that may be used in
exchange for ihe assets or securities of another Issuer
PLISUBINS 30 A MBFGETY ... i e oo srerenrenes

Repayment of indebiBANSES ..o v sreeeeeeneas
Working capital ..oocvve e

Other (spacify): Investment in accordance with Offering Memorandum

COIMA TORAIS <+ ovveer e oo rres o
Total Paymants Listed (column tolals addad) ................ccoemnun,

416464 07 New York Server SA - MYW

S
5
$15,000
)
$
S
5
$15,000
$11.682,244

Payments to

Officers,  Payments

Directors, & To

Affiliatea  Others

$ &

$ $

$ B

S $

5 $

8 $

$ $

8 $11,602,244

$ ___  $11892.244

$11,692,244



D. FEDERAL SIGNATURE

The issuer has duly causad this notice to be signed by the undersigned duly authorized person. {f this
notice is flled under Rule 505, the fallowing signature constitules an undertaking by tha issuer fo furnish
to the U.S. Securities and Exchange Commigsion, upon writter request of its staff, the Information
fumished ly tha issuer to any non-accradited investor pursuant ta Daragraph (0)(2) of Rule 502.

e

'!ssuer (Pnnt or Type)

| The Perannial Growih Fund L..P.

,-rName of Signar {Print or Type) " Tite of Slgnar (Prm or Type)

-’ ‘Chief Financlal Officer

Ceaofirey M. Lawis e e et e e st o et s e 1]
‘._ e e oo et et e e et ATTENﬂON O . u_]
j Intantional misstatements or omlssions of fact constitute federal criminal viclatlons. (See 18
e LScC. 1901y N

g
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€. STATE SIGNATURE

——

1. ls any party described in 17 CFR 230.262 prasently subject to any of the disqualification YeeNo
provisions of such rule? (11X

Sep Appendix, Column 5, jor siaie response.

2. The undersigned issuer hersby undertakes to furnish to any state administrator of any state in which
this natice Is filed, a natlsa on Form D (17 CFR 239,500} at such timas as requirad by siata law.

3. Tha undarsigned issuer hereby Undenakes to furnish to the state administrators, upon written request,
informatian furnizhed hy the issuer to offarees.

4, The undersigned issuer repressnts that the issuer is familiar with the conditions that must be satisfied
1o be entitled to the Uniferm limited Qffsring Exemption (ULOE) of the slate in whieh this notice is flled
and understands that the [ssuer ¢laiming the availability of this axemption has the burden of estabiishing
that these conditions have been satisfied.

The issuer has raad this noification and knows the cantents to be true and has duly caussd thie notics to
be signed on its behalf by the undersigned duly authorized person.

lssuer (Printor Typo) 8ignature
Tha Perannial Growth Fund L.P. :

Name of Signer (Print or Type)  [Tite (Printer Type)
: Chief Financial Officar

| Geoffray M. Lewis

instruction;

Print the name and titla of the signing representative under his signaturs for the state portion of this form.
One copy of every natice on Farm O must be manually sighed. Any copies not manually signed must be
photacopies of the manually signed copy ar bear typed or printed signatures.

4164130 New York Soever SA - MRW



APPENDIX

" : Intend to sell

3

Type of security |

5
Disqualificaiien
under Stala
ULOE

e

10 hon- and agorepgala Vo
; acoreditad offering price Typa of investar and gi ﬁgi;ﬁﬁcgf
i | investorsin | offered in state]s amourzt purgh?sad;r; State it aranted) |
- Stata {Part C-jram 1 Part C-ltem ©
| (PartBftem 1) ] | nBem
’ ! Numberof | i
: ' Number of Non- '
| iApcredited Accreditad t ,
Stale; ves | Mo | ._._.lvestors| Amount | Investors Amounti Yes | Mo
Gl | N R S
B T R vt e e e ot
L2 Y O N O A A
; Parinarship
GA { | J
H I I R N
T e e il ey e e SR
[P merest !t 8260000 ‘ o
. O S A I
o L BN S AU S N
[ wa l | ! 1
A 8 P | SN SO S U U SR S
N S Y A A
mo| . | I A
10
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